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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
BURFAU OF REGULATORY SERVICES

Inre: Colleen E Allen Petiticn No. 2001-1107-01 1-030

REINSTATEMENT CONSENT ORDER

WHEREAS, Colieen E. Allen of Branford, CT (hereinatter "respondent”) has been issued license
number 016924 to practice as a practical nurse by the Department of Public Health (hereinafter "the

Department”) pursuant to Chapter 378 of the General Statutes of Connecticut, as amended; and.

WHERFAS, respondent’s license expired on October 21, 1048 and respundent has now apphied to
have said license reinstated by the Department pursuant to Chapter 3682 of the General Statutes of

Connecticut. as amended; and,

WHE T EAS, respondent hereby admits as follows:

; Tistween 1000 and 1998, responded abused or excessively used drugs including Meperidine.
Asvan, Tvlenol with codeine and Kicnopin. She alse (aiied to properiy document medical or
hospital records and falsified one or more Controlled Substanee Receipt Records.

> Pursuant to a Consent Order dated May 22, 1991, respondent was piaced on probation for
three vears. Probation was successfully completed in May 1994,

3. In 1998, the Department received further information regarding respondent’s alleged
controlled substance diversion and abuse. Pursuani tw an Interim Consent Order dated June
i7, 1998 and a Summary Suspension Order dated October 7, 1998, respondent’s license was
suspended. Respondent voluntarily surrendered her license to practice effective October 16,

1998 in order to avoid further discipline.

REINCO 505 28-1



012272003 15:12 FAX

Lh

| -
-
[ =
2
®
=
o
=
i©
e
e
~

Page 2 of 8

o R———
A subsequent application for reinstatement of licensure submitted by the respondent m
October 2001 was denied.

. . - 1 o e ) [ 10 1Y inr
That the conduct described above constitutes grounds tor denial of respondent’s appication 101

reinstatement pursuant to §19a-14{a)9) of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §§19a-17 and 20-378 of the General Statutes cf Connecticut, as

amended, respondent hereby stipuiates and agrees as tollows:

L)

REINCO

She waives her right to a hearing on the merits of this marter.

Respondent's iicense to practice practical nursing shall be reinstated when she satsiics the
requirements for reinstatement of her license. as set forth in §§ 19a-14-1 through 19a-14-5,
inclusive, of the Regulations of Connecticut State Agencies, and tius Reinstatement Consen’
Order 1s executed by all parties.

Immediately upon reinstatement. respondent’s license shall be piaced on probation for four
yvears; during such time as respondent is ernployed as a practical nurse in the State ot

Connecticut her license shail be subject to the following terms and condittons:

v}

a Respondent shall participate in regularly scheduled therapy at hier own expense with 2
iicensed or certitied therapist pre-approved by the Department {hereinafier "therapist’},

(1) Respendent shali provide a copy of this Consent Order to her therapist.

2

Respondent’s therapist shall furnish written confirmation to the Depaniment of hus

o~

or her engagement in that capacity and receipt of a copy of this Consent Order
within fifteen (15) days of the effective date of this Consent Order.
(3)  If the therapist determines that therapy is no longer necessary, that a reduction in

frequency of therapy sessions is warranted, or that respondent should be
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transferred to another therapist, the therapist shall advise the Department, and the
Department shall pre-approve said termination of therapy, reduction in frequency
of therapy sessions, and/or respondent’s transter 10 another therapist.

(4)  The therapist shali submit monthiv reports throughout the probationary period
which shall address. but not aecessarily be {imited to, respondent’s ability to
practice practicai nursing safely and competently and in an alcohol and substance
free state. Said reports shall continue untii the therapist determines that therapy is

no longer necessary or the period of probatien has terminated.

The therapist shall immediately nouiy the Department in writing i the therapist
P

-,
Ly
—

believes respondent’s continued practce poses a danger to the public, or if
respondent discontinues therapy and or terniinates his or her services.
During the period of probation respondeni shall refrain trom the ingestion of alcohol 1n
anv form and the ingestion. inhalation, injeciion or other use of any controiied substance
andior legend drug unless prescribed or recommended for a legitimate therapeutic
nurpose by a licensed health care professional 2utherized prescribe medications.
the event a medical condition arises requizing treaunent uiilizing contrelied substanve:
legend drugs, or alcohol in any fonm, respundent shall nouty the Department and, upon
request, provide such written documentation o! the reatment as is deemed necessary by

the Department.

e~
[
~

During the first two years of the probationars period, respondent shall, at her own
expense, submit to weekly random observed urine screens for alcohol, controlled
substances, and legend drugs: during the final two years, she shall submit to such

screens twice monthly. Such screens shail be conducted in accordance with

SA% 781
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Department Requirements for Drug and Alcohol Screens, attached hereto marked
s “Attachment A: Department Requirements for Drug and Alcohod Screens” at a

testing faciiity approved by the Department. Respondent shail su ubmit to such
screens on a more {requent basis if requested to do so by the therapist or the
Department. All such random screens shall be legally defensible in that the
specimen donor and chain of custody shall be identified throughout the screening
process. All laboratory reports shall state that the chain of custody procedure has
been followed.

{2} Laberatery reporis of random alcoho! and drug screens shall be submitted directls
to the Department by the testing laboratory. All such screens shail be negative fo:
alcohol, controlled substances, and legend drugs, except for medications
prescribed by respondent's physician. If respondent has a positive urine screen,
the tacility shall in'lm.ediateiy notify the Department. All positive random drug
and alcohiol screens shall be confirmead by gas chromatograph/mass spectromeier
testing.

(37 Responden: understands and agrees that 1f she fails to submit a wrme sample when
requested by her monitor, such missed screen shall be deemed a positive screen.

{4y Respondent shall notify each of her heaith care professionals of all medications
prescribed {or ner by any and all other health care professionals.

Respondent is hereby advised that the ingestion of poppy seeds and mouthwash

n
e

has from time to time, been raised as a defense to a positive screen result for
morphine, opiates and/or alcohol. For that reason, respondent agrees to reirain

from ingesting poppy seeds in any food substances, and mouthwash during the

REMNCO Ai9%  2%-4
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term of this Consent Order. In the event respondent has a positive screen for
morphine. opiates and/or alcohiol. respondent agrees that the ingestion ot poppy
seeds and’or mouthwash shatl not constituie a defense to such a screen,

¢.  During the entire probationary period, respondent shall attend "anonymous” or support
group meetings on an average ol four times per month, and shall provide monthly reports
1o the Department conceming her record of atlendance.

d.  Respondent shall provide her employer at each piace where respondent practices 4s a
practical nurse throushout the probationary period v ith a copy of this Cansent Order
within fifteen (15) davs of its effective date. or within fifteen {15) days of
commencement of employment at a new taciiity. Respondent agrees o provide r2psT
from such empiover on a monthly basis for e entire period of probation staling that

espondent is practicing with reasonable siiii and salety and 1n an alcchol and substance-
free state.

Respondent shall net administer. count, or have access 0 narcotics or other controlled

23

cubstances. or have rasponsibiiity for such activiies in the ceurse of her nursing duties

welve monihs of the probaticnany penod

=

[v4}
—
.

¢4}

[

f Respondent shali nor he employed as a pracucsl nurse tor a personne! provider service,

assisted living services a.. - homemaker - home fealth atde agency, or home health

14

1 -

care agency, and shell not be self-empleved as a practical nurse tor the period of her
probation.

In the event that respendent is employed outside of the State of Connecticut, respondent

ge

shall notify the Department in writing. Such period of time shall not be counted in

reducing the probationary period covered by this Prelicensure Consent Order.
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h.  Respondent shall maintain an active license Lo practice as a practical nurse in the State of
Coanecticut throughout the period of probation.
i Ali correspondence and reports during ihe tern of probation shall be addressed t:
Bonnie Pinkerton, Nurse Consultant
Department of Public Health
410 Capitol Avenue, MS #12 HSR

P.O. Box 340308
Hartford, CT 06134-G308

4 Respondent shall comply with all tederal and state statutes and reguiations applicable to her
licensc.
5 Respondent shali notify the Deparument of any ch neels) i her employment within tiftecn

{15) days of such change.

6 Respondent shall notifv the Department of any change in ber home and:or business address
within fifteen (15) days of such change.

7. Legal notice shal! be sufficient if sent to respondent’s iast known address of recerd reported
the Licensure and Registration Section of the Office of Practiticner iicensing and Certificaton
of the Department.

8. Respondent undersiands this Reinstatement Uonsent Order may be considered 13 2vidence of
(he ahove-admitted vielations in anv proceeding before the Cornecticut Board of Laaminers i
Nursing in which (1} her compliance with this Reinstatement Consent Order is at issue, 0r (23
her compliance with §20-378 of the General Statutes of Connecticut. as armended, 1s at 1ssue.

9. This Reinstatement Consent Order and the terms set forth herein are not subject 10
reconsideration, collateral attack or judicial review under any form or in any forum. Further,

this Reinstatement Consent Order is not subject to appeal or review under the provisions of

Chapters 54 or 368a of the Connecticut General Statutes provided that this stipulation shall not

wEICN SOk 2%-6
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deprive respondent of any other rights that she may have under the laws of the State of
Connecticut or o! the United States.

This Reinstatement Consent Order is a revocable affer of settlement which may be modified
by mutual agreement or withdrawn by the Department at any time prior to 1is being executed
by the last signatory.

This Reinstatement Consent Order is effective when accepied and approved by a duly
appointed agent of the Department.

Respondent has the right to consult with an attorney prier signing this document.

This Reinstatement Consent Order is a matter ol public record.

598 28-7
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1, Colleen F. Allen, have read the above Reinstatement Consent Order. and | agree to the terms and

allegations set forth therein. 1 further declare the execunien of this Reinstatement Consent Order to

be my free act and deed

Colleen F Allen

2this A2 dav of JO_MW% 2002.

’\u&:r) Pubiic or pem{m authorized
by law to administer an oath or liy Dommission EXPIES.

Subscribed and swom 0 before m=

affirmaton April 30, 2637
The above Reinsiaiement Consent Order having been presented to the duly appointed agent of the
S S e 7
Commissioner of the Department of Public Health on the 21 _dav ol _ J’M’%_ RIVIVY

hereby ordered and accepted.

Gl

bmmew Peci Director
' 8 l() hC\'

Petition #2001-1 107-011-.030
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